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TWO CASES OF JUVENILE DEMENTIA PARALYTICA 
By Julius Grinker, M.D. 

Case I.—J. C., aged 20, was seen in the Neurological Clinic of North¬ 
western University Medical School, service of Dr. H. T. Patrick, on 
February 3, 1908. His mother stated that her son was nervous, that his 
memory was somewhat impaired and that his speech was indistinct and 
“ trembling.” 

Patient’s mother is now 51 years old; she was married at 19, has 
never been sick and comes from a healthy family; her mother is well at 
80, father died at 86, three brothers and one sister are well. The patient’s 
father is 54, has always had good health; his father reached old age, but 
the mother died young. The first two pregnancies resulted in abortions of 
two and three months respectively; nineteen months after her marriage 
a son was born who is now 30 years old and in good health; then came 
another son who is healthy; and two years later, a daughter, who is 25 
years old and perfectly well. Henceforth the offspring showed little vi¬ 
tality. A daughter died at four weeks, because of difficulty in nursing; 
the next child, a boy, lived two hours; then our patient arrived on 
the scene. 

He was born in normal labor and seemed well up to the age of two 
months. And now he developed an eruption, his lips and the corners of 
his mouth became ulcerated, his nose was inflamed, he had difficulty in 
breathing and nursing, was extremely restless and cried most of the time. 
At this early age (two months) he suffered from an eye disease which 
almost caused blindness, but which was cured in one week. There were no 
spasms, nor headaches. The boy was under a physician’s care for six 
months when he completely recovered and remained well until the be¬ 
ginning of his present trouble. At nine months he walked, at eighteen 
he talked and was considered bright. While at school he was a fairly 
good scholar. With the exception of a suppurating wound in the lower 
abdomen, caused by a fall, he never suffered injuries, nor serious disease 
of any kind. His habits are said to have been good, though he was 'a 
moderate smoker and drinker. 

About one and a half years ago his character gradually underwent 
a change. He became irritable, peevish and would occasionally leave 
the house for a few days without any assignable cause. His parents 
ascribed these irregularities to bad temper, until they discovered that his 
physical health also began to deteriorate. Their next thought was that 
he might be addicted to the cocaine habit, which suspicion remained un¬ 
proven. A little less than a year ago his moodiness changed into euphoria; 
he was mostly happy, laughed over trifles, developed an enormous appetite 
and thirst and altogether in contrast to his former self he became very- 
tractable. 

While riding in; a street car last winter he experienced twitchings 
in his face accompanied by loss of speech lasting for about an hour. 
This was followed by occasional attacks of transient loss of power in 
arm and leg, always, however, eventuating in complete recovery. Last 
winter while dancing—being a vaudeville dancer by profession—he became 
dizzy and fell off the stage. Since then his speech had become very 
indistinct and has continued to grow more so. For the past week on 
alternate days he has been mute, inactive, disinclined to eat, but obeyed 
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commands when repeatedly urged. On other days he is talkative, reads 
the newspapers, interrogates his parents regarding certain information 
asked of him at the clinic. 

In appearance is rather boyish for his age, looks somewhat frightened 
and indulges in a peculiar stare, expressive of uncertainty. Upon at¬ 
tempting to speak a flickering of the lower facial musculature is produced. 
The pupils are large, slightly irregular, do not respond to light and but 
little to accommodation. Immediately upon protrusion of the tongue a 
coarse irregular to and fro tremor develops in it which it shares with the 
oral ring. The speech demonstrates a typical example of paretic stumbling, 
trembling and slurring utterance. He is oriented as regards time, place 
and persons. There are no delusions of grandeur and there is a fair 
degree of insight into his condition. Mathematical problems requiring 
but small feats of memory are beyond his reach. He is himself conscious 
of memory defects. An examination of the ocular fundus reveals normal find¬ 
ings bilaterally. There are white lines radiating from each corner of the 
mouth, indicating cicatrices of former lues. The teeth are not of the 
Hutchinson variety, but the cutting edges of the upper incisors are rough 
and worn away. 

The reflexes are brisk in the upper extremities, the knee jerks are 
about normal, but the Achilles responses are absent. There are no sensory 
disturbances. There is a slight Romberg and very little incoordination 
in the upper extremities. The viscera are normal. 

Case 2. —C. F., aged 23, was admitted to Cook County Hospital on 
February 7, 1908, in the service of Dr. Bassoe. His father is living and 
well, his mother died of pleurisy at 38; there are three living brothers 
and one sister; several died in infancy. As far as can be ascertained, he 
was well until the age of 9 when he developed suppurating glands on the 
right side of the neck, for which an operation was performed, leaving a 
large scar. He was a moderate drinker until five years ago when he 
contracted gonorrhea and chancroid. Careful probing for the existence 
of secondaries yields negative findings. The patient is married. There 
were two pregnancies: the first one resulting in abortion, the second in a 
healthy child, now 18 months old. 

About three months ago he had what appears to have been an attack 
of grip of moderate severity, but which left him somewhat nervous and 
caused him to enter the hospital. He states that his attack of grip is 
responsible for his weakness and nervousness. He complains of occa¬ 
sional dizziness and he is certain that for some time his memory has not 
been good. 

Examination reveals a fairly well-nourished young man with a rather 
insipid, asymmetrical face. Around the angles of the mouth several linear 
scars can be seen radiating in all directions. When he speaks, a slight 
tremor can be seen playing around the lips, which becomes more pro¬ 
nounced when he gets angry. The pupils are irregular and do not respond 
to light and but slightly to accommodation. The fundi are normal. The 
eye muscles functionate correctly and no nystagmus is seen. Abdominal 
and cremasteric reflexes are normal; likewise the deep reflexes in the 
upper extremities. The knee kicks and Achilles jerks are equally exag¬ 
gerated ; ankle clonus and Babinski’s phenomenon cannot be elicited. 

Sensory disorders are absent. Coordination is normal in the upper 
extremities, but there is some ataxia of station and gait in the lower 
extremities. There is slight tremor in hands and fingers. The protruded 
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tongue shows a coarse tremor which extends to the lips. The speech is 
hesitating and in a lengthy conversation becomes jerky in character. The 
usual paradigmata can be repeated, but there is noticeable an omission 
of syllables and inability to pronounce the “ r’s.” 

His arithmetic is exceedingly faulty: Examples: 9 X 9 = 72, 

100 —21 = 78, etc. Memory tests show defects which are not very 
pronounced. There is complete orientation as to time, place and persons. 

GLIOMA OF THE BRAIN 
By Julius Grinker, M.D. 

The patient 52 years old, a financial secretary of a union, was always 
capable of fulfilling the official duties which required a good memory; 
the members would pay him dues, he would give them a receipt for same, 
and then had to enter their names on the books. Often he would accept 
money on the street or wherever he happened to be and yet he seldom 
made a mistake. In other words, until about two months prior to his 
death, he was mentally sound. He attended his usual work. About two 
months prior to his last illness he sustained a scalp wound over the left 
occipital bone, caused by the fall of a brick. The wound suppurated, had 
to be dressed quite frequently, but at no time could a fracture be as¬ 
certained. 

The patient was able to continue at work after a few days’ absence 
from his accustomed activity. His wife is certain that ever since the 
accident he made mistakes in his official work, that he frequently failed 
to recognize old friends and was often rather confused and dull mentally. 
About a week before he came under observation, he had a stroke which 
caused a right-sided weakness and confusion of speech: he used the 
wrong words and appeared not to comprehend spoken or written speech. 
It appears that he improved rapidly for a few days and then became 
worse. There was a positive Babinski on the right side. Because of the 
conjugate deviation and the rather sudden onset, slow and full pulse and 
the age, the diagnosis of cerebral hemorrhage in the capsular region was 
made. The following day a more complete history was obtained. The 
patient had a slight rise of temperature (101°), and a polynuclear leuco- 
cytosis, and operation was advised in order to search for a possible deep- 
seated abscess. The operation revealed no abscess, and the patient died 
twenty-four hours later. Postmortem examination revealed a glioma 
situated deeply in the occipital and parietal lobes of the left side. An 
old hemorrhage cyst was seen, extending from its superior surface and 
continuous with it, also from its inferior border which broke into the 
lateral ventricle and thereby exerted pressure upon an old hemorrhage, 
and a rather recent hemorrhage of the left capsular area. 

This case, like similar reported cases demonstrates several points: (1) 
a glioma may exist without causing symptoms; (2) cerebral hemorrhage 
may be the first symptom of glioma; (3) trauma of an insignificant kind 
may initiate serious disturbances in a quiescent brain tumor, eventuating 
in death; (4) mental disturbance, such as slight confusion and loss of 
memory may be the only symptom-of deep-seated glioma; (5) glioma in 
which hemorrhage has occurred may simulate brain abscess; (6) diag¬ 
nosis of existing brain tumor could not be made before the hemorrhage 
occurred because of the absence of general and local symptoms of brain 
lumor. 



